THE DIVISION OF HEALTH Or MISYOURI |

vo-300 FILED OCT 131955  STANDARD CERTIFICATE OF DEATH e pie o 23304
'BIRTH NO. REG. DIST. NO. I PRIMARY REG. DIST. NO.M_. Registrar's m..iﬂﬁ’m__-
aC I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dyconsed lived, if institution: pesidenoce before
a. COUNTY Adair a. STATE Mo b. COUNTY p 3n 3 p adniston).

b. CITY (If cutelds corpurats limita, writa RURAL snd give ¢. LENGTH OF c. CITY (Ha corporate limity, L and give township)
OR Bahl plaes OR E ﬁ' 1 ﬁx l | 3
TOWN  Yarrow RURAL townable} I:E } ‘S ' TOWN arrow 0{[
d. FULL NAME OF (I not in boapltal or lastitution, give street add or b d. STREET - rural, glve location) [
HOSPITAL OR j ADDRESS
INSTITUTION at Farm Home RURA
3. NAME OF s, (Firat) b. (Middle) o (Last) 4. DATE v
DECEASED Farl Waddill OF  Sept. 27, 1955
{ Type or Print) Lemuel ar. adali peatH “CPls <y
5. SEX i:] 6. COLOR OR RACE | 7. #IA[R”%IIEB. EWEEC%SR;E'ED' 8. DATE OF BIRTH 9. AGE (Iud:';)lu ):' [ TIAR | o Bem u wms.
y A /, t o Hours | Mia.
M W Married Feb, 23, 1913 |1 i | o |

10a. USUAL OCCUPATION {GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITi
mdmmmd'wﬂﬂtmo.mﬂnt;:) DUSTRY {City end Stata or Forsiga Comntry) O E@?FWHAT

Farm Farm Adair Co., Mo e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy E. Waddill : ] Gladys Sallee Nellie Williams Waddill
g.wf.,?ff&.s.f? E\:;?I:J'PLU.S.ARMEP IZ?EE'EI 168. SOCIAL SECURITS( 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
Yo M L91-14-2702"% | Mrs, Nellie Waddill, Yarrow, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION .

. Enter only cnecsussper | 1. DISEASE OR CONDITION -
line for (a3, (b), and {c) DIRECTLY LEADING TO D-EATH'(n) . . L

*This does not mean | PNTECEDENT CAUSES

the mode of deing, such | Adorbid eonditions, if any, giring DUE TO (b)
a4 heart failure, asthenda, m‘ to the above couse (a) ttutiw

ac. It meons the dis- | ying couse logd. - . - R Te =T A ’
case,infury, or complica- DUETO (o) ___ 4 ¥/ f
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS S T
Oonditions contributing to the death but not
related Lo the direase or condition causing death.
- -19a. DATE OF OPERA- |"190. MAJOR FINDINGS OF OPERATION -~ R 1 - < . | . AUTOPSY?
. TION @
YES D . NO
21a. ACCIDENT {Boedlty) 21b. PLACEOF INJURY (e.x..luorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - . (STATE)
SUICIDE home, farm, Iactory, streat, office bldy., e} . . .
HOMICIDE ' . R
21d. TIME (Month) (Dar}  (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ’ HHILIAT MOT WHILE
INJURY - AT WORK

22. [ hereby * I-attended the deceased frmvsé_g IEﬂto%i?_ fBEflhEt I last saw the deceased
alive WE&ZL 19575 and that death/occu LE &y, frofi the causes and on the date stated above.

2a. 8 23b. ADDRESS i 3. DAJE SIGN

I A 7

ZhONBUIHAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY ud mTION (Olty, town, of county) {State)
i N e 10 2 55 Yarrow Cemetery Adalr County, Mo, '
DATE REDWL%CAEGL REGISTRAR pHAECIDR" 8 51 GMATURE ADDRESS

(=555 Xirksville, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byl
Studont Embalmer Mo. ,

working under my personal supervision.
Signed Jé(ku‘ﬂ, W W

Student -"““.E;E.d."t-é;t;.l-“."“”'""
an Almer
- Lu:eused Embalmer Nn 4‘( 77 7

P. O. Address / : W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




